Patients with cancer are at increased risk of painful vertebral compression fractures (VCFs). The Cancer Patient Fracture Evaluation (CAFE) trial was the first randomised controlled study to compare the safety and effectiveness of balloon kyphoplasty (BKP -a minimally invasive procedure) with non-surgical fracture management in the treatment of VCFs in patients with cancer. Data from the CAFE trial demonstrated that BKP is a safe and effective treatment option that quickly reduces pain and improves physical function and vertebral body height in patients with cancer and painful VCFs. Data from peer-reviewed published studies support the CAFE trial findings.
Patients with cancer are at increased risk of painful vertebral compression fractures (VCFs), loss of mobility, neurological deficits and reduced quality of life (QoL). 1, 2 VCFs can occur as a direct consequence of cancer or as an indirect consequence of the cancer therapy and are prevalent in patients with multiple myeloma or secondary metastases (in particular from breast and prostate carcinoma). 3 Indeed, the risk of developing a VCF is five times higher in women with breast cancer than in women without breast cancer. 4 Furthermore, the presence of one VCF is frequently associated with an increased risk of future vertebral fractures 5 that can lead to further deteriorations in health and wellbeing. Thus, the long-term consequences of VCFs include progressive spinal deformity and pain as well as substantial impairments in physical, psychological and social functioning. 6 Painful VCFs are usually treated using either non-surgical management or surgical methods. The aims of non-surgical management, which uses analgesics, bed rest, radiation therapy and antiresorptive therapy, are to reduce pain, improve functional status and prevent future fractures. 7 However, non-surgical management often proves to be of limited effectiveness. Furthermore, as patients with VCFs often have poor bone quality, conventional open surgery may not always be the optimum treatment choice and is normally reserved for individuals with neurological impairment. 8 Balloon kyphoplasty (BKP) represents a minimally invasive surgical treatment option. 
About Balloon Kyphoplasty

Clinical and Radiographic Findings
In total, 134 patients were enrolled in the study and assigned When assessing Karnofsky performance status (KPS) in patients with cancer, the minimal clinically important difference estimate is approximately five points; in the CAFE trial, at one month, a mean 16-point increase in KPS scores from baseline was observed in the BKP-treated patients (see Figure 3) . Furthermore, at one month, 75 % of patients in the BKP group had a KPS score of at least 70 (a score of 70 in the KPS represents the clinically meaningful threshold from which patients have the ability to care for themselves).
Berenson et al. reported that the improvements observed in disability, physical functioning and pain at one month in patients treated with BKP were sustained throughout the 12-month follow-up period.
Finally, one-month radiographic data showed that BKP provided significant (p<0.05) vertebral body height restoration for mid-thoracic (except for the anterior body measurement) and transition zone vertebrae compared with non-surgical care.
Adverse Events
The incidence of adverse events was similar between the two treatment groups. The most common adverse events in the first month were back pain (four patients in the BKP group and five patients in the control group) and symptomatic vertebral fracture (two patients in the BKP group and three patients in the control group).
Conclusions from the CAFE Trial
The data from the CAFE trial demonstrated that BKP is a safe and effective procedure that quickly reduces pain and also improves physical function and vertebral body height in patients with cancer
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Figure 1: Stages of the Balloon Kyphoplasty Procedure
Steps 1-2: During the procedure, two orthopaedic balloons are inserted into the fractured vertebra through small cannulae.
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Data from peer-reviewed published studies and patients had improved mobility and QoL (see Figure 5 ).
As highlighted in the CAFE study, BKP was performed safely -there were few major complications and no procedure-related deaths across studies in this group of patients, who are subject to significant morbidity and mortality. In one study, one patient with
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